We report a 74-year-old 
Introduction

The idiopathic inflammatory myopathies are composed of a heterogeneous group of chronic muscle disorders of unknown origin and varying prognosis. This group consists of three major clinical and histopathological categories; polymyositis, dermatomyositis, and inclusion body myositis (1). However, recent studies have indicated that some autoantibodies with inflammatory myopathy are correlated with clinical phenotype and prognosis. Here we report a case of idiopathic inflammatory myopathy with anti-Golgi antibody and anti-SS-A/Ro antibody presenting 'ALS-like' symptoms which passed through a benign course with steroid treatments.
Materials and Methods
All muscle biopsy specimens were taken from the left biceps. Immunohistochemical analysis was performed according to a standard protocol using mouse monoclonal antibodies (Nichirei, Tokyo, Japan) (Fig. 1C) 
Discussion
Anti-Golgi apparatus autoantibody has been occasionally detected in patients with Sjögren's syndrome (3), rheumatoid arthritis (2), and other connective tissue diseases, but its clinical significance has not yet been established (4). The cases of three women with inflammatory myopathy with anti-Golgi antibody and anti-SS-A/Ro antibody have been reported previously (Table 1) (4-6). Two cases could be controlled well by steroid therapy, but in the other case with limb-girdle muscular dystrophy, steroids failed to halt the disease progression. One of the two successful controlled cases with systemic lupus erythematosus at the onset developed overlapping syndrome. These cases, including the present case, indicated that inflammatory myopathy was correlated with this autoantibody pattern. On the other hand, it is still necessary to exclude the other subtype of inflammatory myopathy showing a steroidresponsible clinical course. Localized nodular myositis was reported as a rare subtype of polymyositis in 1977 and its clinical course consisted of steroid-responsible and localized myalgia without any auto-antibody (7). Focal interstitial accumulation of lymphocytes and other inflammatory cell is commonly found in the muscle biopsy of this subtype, but it is also commonly seen in myasthenia gravis and druginduced systemic lupus erythematosus (8). The patients with anti-Golgi antibody and anti-SS-A/Ro antibody showed generalized myopathy without any subcutaneous nodules and myalgia. Recently multinodular myositis was also reported as a generalized onset subtype of nodular myositis, but the nodules had a B cell-rich center surrounded by a helper T
F i g u r e 1 . A) Mu s c l e b i o p s y s h o we d mo n o n u c l e a r c e l l i n f i l t r a t i o n i n t o p e r i v a s c u l a r a r e a a n d e n d omy s i u m ( He ma t o x y l i n a n d E o s i n s t a i n i n g , × 5 0 0 ) . B ) HE p -2 c e l l s r e a c t i n g wi t h p a t i e n t ' s s e r u m s h o we d " Go l g i p a t t e r n " u s i n g a n t i n u c l e a r a n t i b o d y d e t e c t i o n k i t ( Mi t s u b i s h i Ka g a k u I a t r o n y I n c . , T o k y o , J a p a n ) . C) Me r g e d p i c t u r e o f c o n f o c a l mi c r o s c o p y s h o we d P E ( r e d ) -l a b e l e d a n t i -h u ma n s er u m a n t i b o d y d e t e c t e d wi t h Go l g i a p p a r a t u s o f p E GF P ( g r e e n ) -Go l g i v e c t o r t r a n s f e c t e d
He l a c e l l s . D) I n f i l t r a t e d mo n o n u c l e a r c e l l s we r e n o t s t a i n e d b y a n t i -h u ma n CD4 a n t i b o d y ( DAB s t a i n i n g , × 5 0 0 ) . E ) DAB s t a i n i n g wi t h a n t i -h u ma n CD8 a n t i b o d y s h o we d CD8 p r e d o mi n a n c e o f t h e i n f i lt r a t e d mo n o n u c l e a r c e l l s ( × 5 0 0 ) . F ) T h e r e we r e n o " g r a n u l o ma - cell-rich peripheral zone (9) . Thus we performed immunohistochemical assay of our patient with anti-CD4 and anti-CD8 antibodies, and it revealed CD8-positive cytotoxic T cell predominance in the infiltrated cells (Fig. 1D & E) . Gomori trichrome staining of the biceps showed no "granuloma-like" cellularity and calcification, and electoron microscopy investigation revealed perivascular infiltration of cells instead of cells within the vessel wall unlike nodular myositis (Fig. 1F, G) T a b l e 1 . Cl i n i c a l a n d L a b o r a t o r y F i n d i n g s o f Re p o r t e d a n d P r e s e n 
